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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
MRS. BARBARA A. SULLIVAN

Mailing Address 203 CARDINAL CREST LANE

Date of Receipt
M M / D D

08 04

Transaction ID : SA17.293804

/ Y Y Y Y

2015

CONTRIBUTION

City State Zip Code
ASHEVILLE NC 28805-8201
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

UNEMPLOYED R.N.

Receipt For: 2016

% Primary D General

Other (specify) w 425.00

Election Cycle-to-Date V¥

Amount of Each Receipt this Period

100.00

B. Full Name (Last, First, Middle Initial)
MRS. BARBARA A. SULLIVAN

Date of Receipt

Mailing Address 203 CARDINAL CREST LANE

M M / D D

09 15

City State Zip Code
ASHEVILLE NC 28805-8201

Transaction ID : SA17.528059

/ Y Y Y Y

FEC ID number of contributing

CONTRIBUTION

federal political committee. C
Name of Employer Occupation
UNEMPLOYED R.N.
Receipt For: 2016 Election Cycle-to-Date v
Primary D General
Other (specify) w 425.00
’ ’ _

Amount of Each Receipt this Period

100.00

C. Full Name (Last, First, Middle Initial)
BRIAN SULLIVAN

Date of Receipt

Mailing Address 12511 IVEY CREEK DR.

M M / D D

Transaction ID : SA17.590361

09 28 2015
City State Zip Code
CHARLOTTE NC 28273-8874 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
INFORMATION REQUESTED PER BEST INFORMATION REQUESTED PER BEST , , 250.00
cCcNDTC —reeAnTA -
Receipt For: 2016 Election Cycle-to-Date
. v
Primary D General
Other (specify) w 250.00
H H "
Subtotal Of Receipts This Page (0ptional)..........cccoeeiiiiriiiiir e > 450.00

Total This Period (last page this line number only)
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